AGED 21, carpenter. Ten months ago, when turning on an electric light with his left hand, an explosion occurred. His left hand immediately became rigidly fixed in the position of grasping an imaginary object. The lamp burst and cut the palm of the hand-, which did not bleed. Patient was flung backwards by the shock, not unconscious. The contracture of the hand increased, and it became rigidly flexed at the wrist and elbow, but without loss of sensation. Jerking movements appeared, and seven weeks after the accident; under an amnesthetic, the lirmb was straightened and put up in plaster of Paris. The jerkings stopped. Two weeks later the fingers began to flex within the splint. Under an anaesthetic the hand was then straightened out, and the limb became totally flaccid, and there was loss of feeling as high as the elbow. It has since remained flaccid and the anasthesia has descended to the shoulder. Patient states that amputation was suggested, and that he ran away from hospital in consequence.
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Present condition: No abnormality except in left upper extremity. Optic disks, pupils and cranial nerves normal. No affection of special senses. Total anaesthesia and analgesia as high as shoulder-joint. Total flaccid paralysis of left upper limb, including trapezius and scapulohumeral muscles. Latissimus dorsi contracts energetically on both sides when coughing. Supinator-jerks present on both sides. Electrical reactions normal. Pins can be passed through the skin in the anaesthetic area without drawing blood.
